Dear editor,
With increasing attention on the area of rehabilitation and recovery after stroke, there is no doubt that interdisciplinary research approaches that bring together researchers from a broad range of backgrounds, who employ a range of methodologies, are our best chance to make progress in this complex field. Stronger collaboration between basic and clinical researchers can only improve our understanding of the biology of recovery from stroke, generate new hypotheses about mechanisms of recovery and help foster development of more targeted interventions, underpinned by neuroscience.
Schmidt and Minnerup have argued the results of the AVERT trial provide evidence that animal stroke models around exercise can inform rehabilitation practice. In reality, the divide between preclinical and clinical recovery research is still very wide. In recent years, a number of systematic reviews and meta-analyses examining the effect of training and exercise in animal stroke models have been conducted. 1-3 These reviews provide both an excellent summary of research to date, but also expose the current gaps in the literature. These include limited systematic study of the effect of training at different time points post stroke, with very few studies examining the early (24-48 h post stroke) window, 1,2 inadequate reporting of the type, schedule or dose of intervention, evidence of publication bias, high heterogeneity, and variation in effect size according to study quality scores. 3 Consistent between these reviews is a finding that early training (forced) is beneficial post stroke, with reduced infarct volume and improved outcomes. Less consistent is the information about timing, with Schmidt et al. reporting better recovery in animals starting a range of training approaches 1-5 days post infarct, compared with those <1 day, while Austin and Egan in their more focused exercise reviews reported better outcomes with earlier training commencement.
What is apparent from these reviews, and in light of the findings of AVERT, is that continued research efforts aiming to identify the ''optimal'' window to start training and what that training should consist of, is vital.
We agree with Dirnagl and Endres, 4 that researchers, funders, academic institutions, and publishers should work together to harness the tremendous potential of basic and preclinical research. In our new NHMRC (Australia) Centre of Research Excellence in Stroke Rehabilitation and Recovery, we made a very conscious decision to link basic and clinical sciences to advance knowledge, with a particular focus on fatigue and stress. Preclinical recovery research is also a major topic for discussion at our first international Stroke Recovery and Rehabilitation Roundtable which will be held in 2016. These and other current collaborative efforts will help advance stroke recovery science.
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